
FECFORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Making tha DIsburtonMnta/Obllgatlont 

U.S. ^UcKv^^gr of Cov^vAeCaL 
(b) Addresa (nuirber and street) • check If different than prevloualy reported 

1C>15 H S-»rae4 A/.W. 
(c)aiy,Sta1»«nd2IPCode ^ 

ritlcipe 

2. FEC Identification Number 

;C 5 00 0 I \ 0 1 
(d) Name of Employer or Principal Piece of Businesa (e) Occupation 

)( New 0̂ 6 1 6 
Is Thle Slelement or 4. Covering Period through 

Amcmded 1 6 

8. (a) Date Of Public Dl8«nbutlon(8) f 6 0 (b 9 6 I <̂  IM Communication TWe H i g h P r ^ 

6. The filer la e(n): (a) individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 11410) 

(d) X Corporation, Labor Organization or Qualified Nonproftt Corporation making communications under 11 CFR 114.15 

(e) Other, specify: „̂  

7. If the flier Is en Individual, unincorporated organiiatlon or quallfled nonprofit corporation, yes NO 
were the dieburaementa made exeluelvely from donatlona to a eegregated bank eccount? 

8. Cuatodlan of Records 
(a) Name 

(b) Address (numlMr and street) 

(c) Qty, Slat* and ZIP Coda 

Of Employer or Fiinclpd Place of Business (d) Name of Employer) (a) Occupation 

Vice- Pr^.SK^^^ 

9. Total Donatlona Thla Statement 

10. Total Diaburaementa/Obllgaflone Thla Statement 

Under penalty of perjury. I certify tttat this statement Is tme, correct and complete. 

TYPl Oft PRIMT NAME OF P^ON COMPLETINQ FORM fio\;> ^ A j f r V fO k*\ 

SlQNAT\jltE PATE / y V / ^ 

MOTE: Submbabin of false, errarwous or liioompleto lnkirfnelkin /fwstitject the person algnhgtMsstatem^ S^7g. 

OCT-06-2010 10:14 33X P.11 

10/06/2010  10 : 14Image# 10991242969



List of Penion(8) Sharing/Exercising Control 
(use additional pages as necessary) PAGE 

11, Person(s) Sharlng/Exerclalng Control 

A. (a) Name p) 1 

(b) Addrese (number and 8tree(M 

(c) Qty. State and ZIP Code 

(d) Name df Employer or Pnhdpai Pieke of Business (e) Ocojpetion i 

UICB; Pres\4^y^ 
k '̂ •""'BUl M-.Hex 

(b) Addraaa (number and street 

(c) City, State and ZIP Code 

(d) Name of Employer or PMndpal f4aoe of Businesa (e) Occupation 

C. (a) Name 

(b) Addnns (number and street) 

(c) City, State end ZIP Code 

(d) Name of Employer or Printipal Place of Business (B) Occupatton 

D. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name of Employer or i'driioipei Plaoe of Busfneas (e) Occupation 

E. (a) Name 

(t>) Address (number arid street) 

(c) CRy, Stata and ZIP Code 

(d) Neme of Employer or pnncipal Place of Business (e) Oocupation 

OCT-06-2010 10=14 33X P. 12 



SCHEDULE 9-B 
Dtobursement(») Made br ;bbilgatlon(»]L 

PAGE 

A. Pull Name (Lest, FIrsC Middle initial) of Payee 

QMM MPrliq LLC 
rinriiAg Address Payee ') . 

CItv ^ state Zip Code^ City . state zip cooe 

t̂ Q<̂ h'̂ nq'ĥ v̂  D C .Qnr-ifT^ 
Name of Employer \ J Oocupation 

Date of Dlsbursemant or ObUgatlon 

& 0 I o 

Amount' 

,112 .11 5.0 0 
Communloatlon Date 

Purpose of DiBbursemerrt (tnduding «tle(8) of communlcation(8)) 

Name me of FedSral Cendldate ^̂^̂ ;̂-̂^ J C ^ 

John tSoCCicwn 

~Dr^ '^ state: n H 
Senate 

I President 
District Ik. 

DiabunBement/Obilgation For 
I I Primary QlSwieral 

Q Other (spedlV)̂  

OisDursement/Obllgatlon For 
I I Primary General 

1 I Other (specify) |>. 

Nsme of Federal Candidate OfRoe Sougtit House 

Senate 

Presiderrt 

State: 

District; 

Name of Fsderal Candidate Offloe Sought House 

Senste 

I President 

State: 

Distrtct 

DiBbursement/Obllgation For, 
I I Primary Q] General 

I I Other (spediy) y 

B. Full Nama (Laat, Rrst. Middle Initiat) of Payee 

MeWng Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

Communlcelfon Dote 
M M i d a 

Purpose of Disbursement (inciudir>g title(s) of oommunicatIan(s)) 

Name of Federal Cendldate Offjoe Sought House State; 
Senate 

District-
President 
House State: 
Senate 

District: 
President 
House 

Stete: 
Seriate 

District: 
Prasidenit 

District: 

Dlsburgement/ObltaBtton For. 
I I Primary ( | General 

Other (apedfy) y 

Name of Federal CandidatB ; Offioe Sought Df8bursementO)llaetion For 
I I Primary Q General 

I I Other (spediy) y 

Name of Federal Candidate Oflioe Sought: Disbursement/Obloetion For 
I [Primary l l General 

• ottwr (apediy) • 

SUBTOTAL of Disbursernenta/Obllgaiforis This Page (optional) 

TOTAL This Period (lost poge Ihfe line numbar only) • 
(carry total fnom last page to. Line 10) 

OCT-06-2010 10:14 33X P. 13 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE 

FOR INCOMING DOCUMENTS 
The FEC added this page to the end of this filing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 
Postmarked 

Delivery Confirmation ™ Label f 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

The document preceding this page was received by FAX at the FEC. The receiving 
FAX machine has printed at the bottom of each page the date and time of receipt, the 
phone number of the transmitting machine and the sequential page numbers. 

N/A 
PREPARER 
(5/2004) 

N/A 
DATE PREPARED 


